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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U- § gg E %‘?

2. Fiscal Year Covered From:

/67 26@;:;; Thraugh: {27 /" B

2054}

3. Name and address of person filing.

Name % W\\‘f\@{f\ o {

H{ Bl

P.0. Box, Bldg., Room No., if any é”]‘"\p{,}“gbfg“ ”””"""""“ ;
Street ! 7 00% T Y Si}feﬁﬂ’N\A/] T

City 3\!\J’®S-h\h\‘1\(5f\10(4 A i
o s

State

4, Name, fite number, and address of labor crganization.

vame [ibglel { Reshunk Lplayees Unle Here Locol 2
Labor Organization File Number [éé E_,_N;:Lg &

P.0. Box, Building and Room Number, ifany |, &~ o

Street | 10032 ¥ Sheer AW

oty | \N@Shthgwmo G

State |

ZiP Code + 4 | 0@0 [

5. Position in labor organization.

Direche oF Trami i (L\Jf“n‘.’n}’)

_Orpoigr— (2004 )

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the insfructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econemic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name { * Lo oo Sl T

Trade Name, if any: . . IR o]

P.0. Box, Bldg., Room No., if any R PRNETR §

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,
Strest | S EEEE : ;
City | :
L |
State | ZPCode+a | T
Signature

15. Signafure and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the [aw, that ali of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
kncwledge and belief, frue, corract, and complete. {See the section on penalties in the instructions.)

undersngne

Signed

6’/5 /0S|

Date

| 20228 6545

Telephone Number
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade nama, if any).

Name ' ' Co

Trade Name, if any: E

£.0. Box, Bldg., Room No., ifany |1 N
Street | e |
Ciy | . |

State | . - & ZiPCode+4EfMWW:W

9. Business deals with:

Lw : a. Labor Organization

L:M b, Trust

c. Emplayer

10. If 9.h. or 9.c. is checked give trust or employer's name.

Name§ ST R R FEEE
Trade Name, if any: | o T 1
P.0. Box, Bldg., Room No., if any . . B |

' i [ ; i
City D : |
State | | zPcode+al ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | C’](‘Ov‘() ﬂeﬂbi‘_gwg{_, ]

Trade Name, ifany: - et : !

P.O. Box, Bldg,, Room No., ifany |~ ~ ST

sreat 11| (Lo Vil Pk Sale GIS o) :
ool

sae | ML) i zZPCoters | 20FS O,}

14.a. Nature of payment

Ch-c;]u%,
O/\ o EB@/P

Amenzm L(‘F/PSS (\mﬁ/

:{9/95

13.b. 1s the Business an Employer [)(: or Consultant f:é ?

14.b. Amount of payment.

I Sogg ]
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B. Held an interast in or derived income or econaemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aciively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any}.

NamEI ' o o

Trade Name, if any: | - D

P.0. Bax, Bldg., Room No., ifany |- - |
Street LW §

' , : .
Ciy | - _ - : R ¥
State | _ B ZPCode+d4 |

9. Business deals with:

Lm a. Lahor Organization

f:} b. Trust

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name { - S e ."'.;_w'}

Trade Name, ifany: { 0 " ° ' L

P.0. Box, Bldg., Room No., if any § & . e

ey | Lo . | |

sate | T

11.a. Nature of such dealing.

11.b. Appraximate dallar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | KQ AR A"DSQH’M*f.b RRNRCHENENACR
0

Trade Name, lfany S . o : Al

£.0. Box, Bldg., Room No., if any | P _ ' o

steet| | 0O ¥, Shreet N\Af '?Pq Tleo~ |

£ R . T 1
Wrommq‘mn Do SR
sate | 1/C zPcode+s | 2080 1]

14.a. Nature of payment

“ef,i’l\—s (’) M (&Y

0/\ ’D{DOV;}" ‘»leo/ ’S T

13.b. Is the Business an Employer g{

or Consuitant EW; 7

14.b. Amount of payment.
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